- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @b3"042241
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
00 NOT WRI:\J A“P_AH:DED égl:lronon Dilfnc‘]l’ﬁr______ Eé_7___Prmarv Registration District No. _ﬂa__keﬂumr ‘s Na. \3/ kﬁ____ STATE FILE NUMBER

QN THIS STUB .

-

— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decessed lived. If inatitution: Residence before

~ a. COUNTY . s, STATE . b. COUNTY admissl

. } S5t . LOUIS, Mlssouri missfon)

I b. C‘IJI.Y {If ourside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR -

j 1OWN  Wellston 7 Months rown St Louis, Yes (B No [

\

c. FULL NAME OF (If NOT in hospital, glve location) inside Limits d. STREET {If cutside, give location) Resida on Farm
HQSPITAL OR ADDRESS
INETITUT ON Rock Wood Manor Nursing HplYesfd NeO 6303 Bancroft Avenue Yes [1 No [X

Vus 200

VS 300

Rev. 4/T§.9
~r

.

DATE AMENDED,

P

. NAME OF DECEASED Firat Middle Lait 4. DATE Month Day Year

{Type or print) M OF
ANNA . BOEWER DEATH ~  October 12, 1963

5. SEX 4. COLOR OR RACE 7. Morried [0  Mever Married [J 18. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed B Divorced O 7-22-1872 91 Months | Days Hours Min.

104, USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

durjng most of working life, evan if retired) . 2 .
'ﬂousew]_ fe Ovn Home St. I-Ol.llS, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Radermacher Unk. Wm. A. Boewer, deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAY CECLIGITY RIS 17. INFORMANT Addrens

{Yes, rﬁ, or unknown) I (13 Yeﬁ give war or dates of serv| Mr . wm . J . Boewer , y244 COttOﬂWOOd Dl" )

18. CAUSE OF DEATH {Enfer oniv one cause per line for (2), (&), and lc). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {a} (‘ O™ N ./‘\4‘ t l\ Y& wA \)nSI =S e Anr}-./‘C,

DOCUMENT

Conditiony, if any, DUE TO (b) Ad\\"Ql"i o - ge.[ o,wo‘{";é ‘“‘Q&f‘d ;'D "Ud_go o l:sr

wbhi:h gave riu(‘v)u b N
L1172 a}, i

:fu‘:;’nug tl:: under- ! 420‘/ 15¢as e

lying  caute last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rterminal PART 111, If  decested was female was
disease condition given in PART | {a} thers a pregnancy in last 90 doys.

l O Yes I ,ﬁNc | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |1 of item 18.)
PERFORMED? ] ]
s Nam NoNE

0c. TIME OF Hour Month, Day, Year

INJURY o.m.
p.m.

20d. INJURY CCCURRED 20a. PLACE OF INJURY [a.g., in or sbout homa, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straar, office bidg., etc.)
NOT WHILE AT WORK [ \...\

21, | attended the decessed lrcrﬂﬂ%M, to_Mﬁ_\Land laat nuw::;;. alive on /0'_' 7.—' G J
Death octurred at. 2:15 P m on the date srated sbove, and to the best of my knowledge, (orn the causes sfared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22c. DATE SIGNED

ot 2) | Bloo N. poad buwr lro-2143

23a. BURIAL, CREMATION . - F CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county] (S1ate)
REMOVAL {Specity} ) _ . )
Removal Oct.15,1963 CalVary Cemetery St Louis, Missouri

4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. LOZ REG, 26y REGISTRAR'S SIONATURE, = T =2 7
CLAVIN F, FEUTZ, 4828 Natural Bridge Bi. | /J *//f} V-4

{Licansed Embalmer’'s Statemant on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

1TEM NQ.




:"5 [y

*SHNOH

,L\_LNQ?D 19
DY TN
z

rd

g
.

‘Ne\y) Gy Ql Ly
‘BQ_H-L"‘UBH

4

4)_} - = T a N -.|*;“,_-‘

LA STATEMENT BY LICENSED EMBALMER

’ [ I
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embelmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

TN - R ,Licensed Embalmer No. s(/fé

- . \ RETIN
" 1

P. 0. Address //% jMM 7%0
- L

; « Notei \The ,abovg)MUST, BE SIGNED\BY THE, LICENSED EMBALMER in h:s OWN HANDWRITING (nglure to comply
with fhe asbove constitutes grounds for revocation of Ilcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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